. . :~~~~~~~~~~~~~~~~~~. . . . . . . Comment: In most series of superior mediastinal obstruction there are 5-10 % in which the etiology is uncertain. Some of these are due to idiopathic mediastinal fibrosis, a condition of the veins in which fibrous tissue engulfs and occludes, but though it becomes adherent to other mediastinal structures it does not interfere with their function. Barrett (1958) has described the appearance at thoracotomy as a woody, hard, fibrous plaque of tissue extending over the mediastinum and varying in size from a plum to a pancake. Microscopically it consists of dense, almost acellular collagen tissue. Cultures are sterile, no evidence oftuberculosis, actinomycosis, histoplasmosis or syphilis are found. It does not appear to be neoplastic in origin nor does it have the characteristics of an organizing haemorrhage or a partially treated mediastinitis. Anderson et al. (1955) described a child of 9 with this condition, but it seems to be rare in the pediatric age group. It may be similar in etiology to the condition of peri-ureteric fibrosis described by Hackett (1958) in which progressive retroperitoneal fibrosis extends from the mid-line to distort and obstruct both ureters. Tubbs (1946) has described a man of 25 with both mediastinal and peri-ureteric fibrosis.
Tubbs 0 S (1946) Thoraxj, 247 Neonatal Hyperglyctmia P E Mortimer MRCP DCH (for R H Dobbs MD FRCP) E M S, female, aged 3 months This fourth child of a healthy Ghanaian family was born normally after 38 weeks' gestation. She weighed 7 lb. Within hours she became cedematous and cold (temperature 93°F) but in three days had a profuse diuresis and lost 1 lb in weight. She then appeared healthy and sucked well from the breast but failed to gain despite an adequate intake. On the twelfth and thirteenth days complementary feeds were given by tube. This was followed by a dramatic weight loss to 5 lb. The infant was profoundly dehydrated but remained lively. The blood sugar was 890 mg/ 100 ml and there was heavy glycosuria but no ketonuria or acidosis.
Intravenous fluids and intramuscular soluble insulin (SI) 5 units were given. In four hours the blood sugar fell to 130 mg/100 ml and convulsions, relieved by intravenous dextrose, occurred. Frequent convulsions recurred over the next thirty-six hours during which time the blood sugar ranged from 300 to 600 mg/100 ml, three small doses of SI (total 0-8 units) were given, and the dehydration corrected. Hypocalcwmia was excluded. The EEG remained normal and the fits ceased spontaneously but the infant did not exhibit normal neurological responses for a further week. She sucked well, however, and breast feeding was soon re-established.
She failed to gain for three days without insulin which was, therefore, reintroduced. SI 01 units four-hourly with feeds was given increasing to an average of 6 units in twenty-four hours over the next few weeks in order to maintain weight gain and control two short episodes of ketosis. No attempt was made to eliminate glycosuria or hyperglycemia which persisted to 10 weeks of age. Insulin was withdrawn at this time and was found to be no longer necessary.
Immunoassay methods showed very high levels of plasma insulin which at first could not be explained. Further investigation, however, has revealed circulating insulin antibody.
At 12 weeks she is well and glucose tolerance is normal but she shows some degree of mental retardation, having begun to smile and 'coo' only in the last two weeks.
Only 12 similar cases of temporary 'diabetes' or transient hyperglyceemia in infants under 6 weeks of age have been described previously. This case was presented in order to draw attention to a potentially fatal but eminently treatable and self-limiting condition which must be less rare than these few reports suggest. Most of these infants will require insulin which must, however, be administered cautiously in order to avoid the tragedy of brain damage from hypoglycemia. I am indebted to Dr E Samols, Royal Free Hospital, for the insulin studies.
This case is to be published in greater detail elsewhere.
The following cases were also shown: 
